SUMMARY A patient with intravitreous cysticercosis was treated with the new anthelminthic drug, praziquantel. A transient toxic effect on the cysticerus was observed, but the drug was unable to kill the parasite.
Although a pars plana vitrectomy is the treatment of choice of intravitreous cysticercosis,'2 this sophisticated method is not readily available in most developing countries where the disease is most prevalent. So a medical treatment would be most welcome. Recently praziquantel,' a heterocyclic pyrazinoisoquinoline derivative, has been shown to be highly effective against a broad range of helminths, including the four human schistosoma species, most of the other flukes, the tapeworms as well as Cysticercus cellulosae, the larval stage of Taenia solium, the causal agent of cysticercosis. The drug is rapidly absorbed on administration and reaches peak serum levels about 1 Rg/ml one to two hours after an oral dose of 50 mg/kg in adults. Concentrations of 14 to 20% of the amount of free plus protein-bound praziquantel in the plasma are found in the cerebrospinal fluid. After preliminary good results obtained in the treatment of porcine cysticercosis4 praziquantel was used in a few cases of human neurocysticercosis56 and found to be highly active. The efficacy of the drug was further substantiated by the results of several large clinical trials.7-9 In a review of 172 patients with neurocysticercosis treated with praziquantel 87.2% of them were reported to have had either an excellent, a good, or a satisfactory response to the drug. 4 We here describe the effect of praziquantel in a case of intraocular cysticercosis.
Case report
A 45-year-old Rwandese male presented with a slightly red, painful right eye and complained of progressive visual loss for the previous six months. The visual acuities were weak light perception in the nasal field right and 6/6 left. He had a torpid right anterior uveitis with no flare but 1+ cells; posterior synechiae were present along the inferior half of the pupil and precluded a good view of the fundus. Indirect ophthalmoscopy through the hazy vitreous revealed an actively moving cysticercus larva with the scolex clearly visible and attached to the retina by a small stalk (Fig. 1) . The left eye was entirely normal. Physical examination revealed some cutaneous nodules but was otherwise normal. Histological examination of an excised nodule confirmed the suspicion of cutaneous cysticercosis. Routine laboratory investigations, including full blood count, erythrocyte sedimentation rate, liver tests, urine and cerebrospinal fluid gave normal results. Since vitrectomy equipment was not available, we decided to try medical treatment with praziquantel. The patient took a daily dose of praziquantel 50 mg/kg body weight for two weeks, along with 50 mg prednisone to suppress the inflammatory reaction expected to occur in the eye and in other organs as a result of the destruction of parasites.""' We performed indirect ophthalmoscopy twice daily to assess the effect of the drug on the motility and the morphology of the cysticercus.
During the first three days of treatment the parasite gradually shrank in size, the surface of the wall of cyst became slightly rough and irregular, and the scolex appeared swollen (Fig. 2) . Although the cysticercus appeared immobile during direct ophthalmoscopic observation from the third day on, the fact that the scolex was seen in different positions at different times of day clearly indicated that the larva was alive and continued to move in slow motion 788
Effect ofpraziquantel on intraocular cysticercosis: a case report ( Fig. 3) . This situation remained essentially unchanged during treatment. Two days after the drug was stopped, the cysticercus seemed to have unfolded and to have regained its initial motility and morphology (Fig. 4) .
During the first three days of treatment the patient complained of diffuse headache, which aroused the rig. s tame aay as rig. 2, some hours later. Scolex (arrow) now points up. Our observation is in agreement with the findings of others8 12: praziquantel exerts a toxic but reversible effect on the intraocular cysticercus. The fact that the drug is unable to kill the parasite is probably due to insufficient concentration at that site. In the treatment of neurocysticercosis with praziquantel it has been emphasised that drug levels in blood are different from levels in ventricular or subarachnoid cerebrospinal fluid and that the expected results would depend on parenchymal, ventricular, or subarachnoid localisation of parasites.9 It is easy to understand that the localisation of an intravitreal cysticercus makes it a poor target for systemic treatment. There are two possible ways for praziquantel to reach an intravitreous cyst: first through the vitreous surrounding it, and secondly through the small stalk between the retina and the cyst. Most drugs penetrate poorly in the avascular vitreous, and, since praziquantel was unable to kill the parasites in two cases of subretinal cysticercosis,'2 the amount of drug passing from the retina to the cyst is unlikely to be sufficient.
It therefore appears that systemic medical treatment with praziquantel is not a valid alternative to vitrectomy in cases of intraocular cysticercosis. As the sophisticated equipment for performing this surgery is not available in most developing countries, it would be worthwhile determining the retinal toxicity of praziquantel in order to consider the possibility of giving it by intravitreous injection. The association of systemic and local treatment with praziquantel and steroids would provide the ophthalmologist in the third world with a weapon against a disease that now often ends in enucleation of a blind, painful, and unsightly eye. 
